PAT MCCRORY

& Governor

"Ly W DONALD R. VAN DER VART

4 ki

1 (Y Secretary

Waste Management il '[fup MICHAEL SCOTT
ENVIRONMENTAL QUALITY Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

AL c
I am the owner of the property located at_< 7.% - ’/;775 frad e ( A f) n/ J ///[r / /i Z};&{ and

am authorized to complete this form.
PLEASE CHECK ONE OF THE FOLLOWING

B/ YES, | grant the Division of Waste Management and/ or its contractors permission to access my
property and collect samples (as described below) from my property.

I:l NO, I do not grant the Division of Waste Management and/ or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:
Potable Well - Does your well have a treatment system? (Yes/No)
Soil

Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VoCs ____SVOCs __Metals __ Pesticides _ _ Other
MARY RBripsges () 429 2255
(Print Name) (Telephone Number)

f /3/2/4&‘174/ C"?j 6//ac) /&

{Slgnatu (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 T | 704-663-6040 — F
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&n Governor
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Waste Management "ff»igf,;\ MICHAEL SCQTT
ENVIRONMENTAL QUALITY ) Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

LG O
| am the owner of the property located at (“ 1V k\ @uﬂ s td@ K(\( ,and|l
am authorized to complete this form. Luste s \ ’V) & 29097

PLEASE CHECK ONE OF THE FOLLOWING

ms, | grant the Division of Waste Management and/ or its contractors permission to access my
property and collect samples {as described below) from my pioperty.

D NO, | do not grant the Division of Waste Management and/ or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:
X Potable Well - Does your well have a treatment system? (Yes/No) NA
X Soil

X_ Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VOCs ____SvocCs _ Metals ___ Pesticides _ _ Other
jij C\‘\ﬁr&c\ W \ad }.\i @ “3 1€ { 7017&‘ 7/7L S - 2) [ /%ml
(Print Name) (Telephone Number)
g)(\mp XS RV R U DA&DJ/MQV‘- K// : {32 4l
(Slynaturéj (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 T | 704-663-6040 — F
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Secretary

VRO - THSB
Waste Management MICHAEL SCOTT

ENVIRONMENTAL QUALITY Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM
2589

| am the owner of the property located at 297 60«&'”\ fov K lZcQ L‘“CDLV\"O n f’\ (— ,and |l
am authorized to complete this form.

PLEASE CHECK ONE OF THE FOLLOWING

,E;ES | grant the Division of Waste Management and/ or its contractors permission to access my
property and collect samples (as described below) from my property.

D NO, I do not grant the Division of Waste Management and/ or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:

Potable Well - Does your well have a treatment system? (Yes/No)

— Soil

Groundwater
_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples
Analyses: _X_VOCs ___SVoCs __ Metals ___ Pesticides ___ Other
Jervy W, %r\yazr g0 -4239- 21176

yy (Telephone Number)
- 7//%7/// 4 -~ 14~ 20l

{.575// ature// (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 T | 704-663-6040 — F
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Governor

APR 12 2015
DONALD R. VAN DER VART
Secretary
5 MRO - IHSB
Waste Management MICHAEL SCOTT
ENVIRONMENTAL QUALITY Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

| am the owner of the property located at ZM; Saw% '{';n,k \2[9 yandl

am authorized to complete this form.
PLEASE CHECK ONE OF THE FOLLOWING

[gvzs, I grant the Division of Waste Management and/ or its contractors permission to access my
property and collect samples (as described below) from my property. "

D NO, I do not grant the Division of Waste Management and/or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:

Potable Well - Does your well have a treatment system? (Yes/No)

__ Soil

—__ Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VOCs ____SV0Cs _ Metals ___ Pesticides _ _ Other
W thg ! fotines B 540~ 7318

(ﬁrint Name) (Telephone Number)
A B /it

(Signature) (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 —T | 704-663-6040 — F




PAT MCCRORY

DONALD R. VAN DER VART

Waste Management MICHAELY SCO‘TT

NVIRONMENTAL QUALITY PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

I am the owner of the property located at __/ 2 &Py R Lzeot V1on) AC, and|
am authorized to complete this form.

PLEASE CHECK ONE OF THE FOLLOWING

@YE/S,I grant the Division of Waste Management and/ or its contractors permission to access my
property and collect samples (as described below) from my property.

D NO, I do not grant the Division of Waste Management and/or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:

Potable Well - Does your well have a treatment system? (Yes/No)

—_ Soil

_ Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VOCs ____SvoCs __Metals ___ Pesticides ___ Other
WALTER S HRU TR, P2 ~ H 72 - §822

(Print Name) (Telephone Number)

% M Q 25 AR 10

(Signature) / (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 ~T | 704-663-6040 — F
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DONALD R. VAN DER VART

Secrehiry

Waste Management l MICHAE L,LS,,,(E ST,T,,

ENVIRONMENTAL QUALITY
PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

1 am the owner of the property located at ﬁ? 77 4500\//; EZ[ K Q/ candl

arized to complete this form.

PLEASE CHECK ONE OF THE FOLLOWING
YES, | grant the Division of Waste Management and/ or its contractors permission to access my

property and collect samples (as described below) from my property.

: D NO, [ do not grant the Dnvisnon of Waste Management and/or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:
Potable Well - Does your well have a treatment system? (Yes/No)

Soil

___ Groundwater

X Other (Include Description)_Crawl Space and/or Basement Air Samples

———e

Analyses: _X _VocCs ___Svocs ___Metals ____Pesticides ___ Other
7 o 755 3508
%&) K/ (Telephone Number)
c /0
(S(enaturé) (Date) 4 | /\‘4

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Casolina 28115
704-663-1699 T } 704-663-6040 ~ F




PAT MCCRORY
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DONALD R. VAN DER VART

Secretary

MRO - THSB

Waste Management MICHAEL SCOTT

ENVIRONMENTAL QUALITY Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

1 am the owner of the property located at g | B 60{ ALt gcl/ L“/\LC)I N0/ ,and|
am authorized to complete this form. - WS

PLEASE CHECK ONE OF THE FOLLOWING

DYES, | grant the Division of Waste Management and/ or its contractors permission to access my

ynd collect samples (as described below) from my property.

NO, | do not grant the Division of Waste Management and/or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:
Potable Well - Does your well have a treatment system? (Yes/No)
Soil

Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VOCs ____SvoCs ___Metals ___ Pesticides _ _ Other
Kobiw Howser T4 - Y5 T
(Print Name) (Telephone Number)
\Mbﬂm gﬁ})éwd@i L-5-1b
(Signature) = o (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 —T | 704-663-6040 — F
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Secretary
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Waste Management panies MICHAEL SCOTT

ENVIRONMENTAL QUALITY Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

I am the owner of the property located at /9b /97 R05,207 2(Y Y2 Land |

am authorized to complete this form. 2 54 X? 5 /5 ockola. Lane_
PLEASE CHECK ONE OF THE FOLLOWING /', 0, [, /- ,, n MNe. 3 R8O72—

I:IYES, | grant the Division of Waste Management and/or its contractors permission to access my
property and collect samples (as described below) from my property.

MNO, I do not grant the Division of Waste Management and/ or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:

Potable Well - Does your well have a treatment system? (Yes/No)

—  Soil

__ Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VO0Cs ___SvoCs __Metals __ Pesticides __ Other
éf/cmh {; Nl I 1704 17.35-35% 3

(Prmthame} (Iéleplmne Number)
\%W A"M/ Lf/ < //(

(Signéture) (Date) 77

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 T | 704-663-6040 — F
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Governor

APR @ DONALD R. VAN DER VART

Ya® 7016 Secretary

Waste Management MRO - ISR MICHAEL SCOTT
ENVIRONMENTAL QUALITY e Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

| am the owner of the property located at / 93 ? &M‘U\&AP ?(4 ; l\f V\CO/ V\+0f \ ‘N 'C'. andl
am authorized to complete this form. . 7

PLEASE CHECK ONE OF THE FOLLOWING

|:| YES, | grant the Division of Waste Management and/ or its contractors permission to access my
property and coliect sampies (as described below) from my property.

NO, I do not grant the Division of Waste Management and/ or its contractors permission to access

my property and collect samples from my property.
hWe couldd net afbd o make dnmm Qny LL)(R\/

Proposed samples that may be collected from my property mclude the foIIowmg

Potable Well - Does your well have a treatment system? (Yes/No)
Soil

Groundwater

X Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VO0Cs ____SVOCs _ Metals ___ Pesticides _ _ Other

\b@/}/Se IQYMJTLM Y‘ T0Y - 3 Y4387
(Print Name) (Telephone Number)
/@qu . Qudtine A-5- /L
(Signature) O (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 T | 704-663-6040 — F
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Secretary
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Waste Management l : MICHAEL SCQTT
ENVIRONMENTAL QUALITY Aclnglrec!or

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

| am the owner of the property located at 4) A5 ]%( [N /&/ /f 1O // 7ﬁ //7 A/ C/ ,andl

am authorized to complete this form.
PLEASE CHECK ONE OF THE FOLLOWING

DYES, | grant the Division of Waste Management and/or its contractors permission to access my
property and coliect samples (as described below) from my property.

O .

ﬁr:o, | do not grant the Division of Waste Management and/ or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:
Potable Well - Does your well have a treatment system? (Yes/No)
Soil

Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VOCs ____SVOCs ____Metals ___ Pesticides _ _ Other

/ﬂ e d [ K 3\/\(&6% Hoed 2132 - 829
{Prlntﬂame} {Telepﬁone Number)
ﬁm«%//g a,m 45/ 20/
(Signature) (Date) '

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 —T | 704-663-6040 — F
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PAT MCCRORY

Governor
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DONALD R. VAN DER VART

Secretary

Waste Management MICHAEL SCOTT

ENVIRONMENTAL QUALITY Acting Director

PROPERTY ACCESS AUTHORIZATION & SAMPLING PERMISSION FORM

| am the owner of the property located at ,/ Li /) Sousy Sde B4 Liwsipros ,v"atndl
am authorized to complete this form.

PLEASE CHECK ONE OF THE FOLLOWING

DYES, | grant the Division of Waste Management and/ or its contractors permission to access my
property and collect samples (as described below) from my property.

NO, I do not grant the Division of Waste Management and/ or its contractors permission to access
my property and collect samples from my property.

Proposed samples that may be collected from my property include the following:
Potable Well - Does your well have a treatment system? (Yes/No)
Soil

Groundwater

_X_  Other (Include Description)_Crawl Space and/or Basement Air Samples

Analyses: _X_VOCs ____SVOCs ___Metals Pesticides ___ Other

(Print Name) i (Telephone Number)
(Signature) (Date)

Please return a completed form by April 15, 2016 by using the self-addressed and postage-paid
envelope and sending it to the address below or by fax to (704) 663-6040.

George Adams, NCDWM
610 East Center Avenue # 301
Mooresville, NC 28115

NCN000410439

State of North Carolina | Environmental Quality | Waste Management
610 East Center Ave | Suite 301 | Mooresville, North Carolina 28115
704-663-1699 —T | 704-663-6040 — F




